O o (b FORM LM-30 Offics of Moragement
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 1216150
EMPLOYEE REPORT Explres 11 30-2008

This report 1s mandatory under P L 86-257 as amended Failure to comply may fasult in criminat prosecution fines or civil penallies as provided by 20 U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ‘

1 Fila Number U ?ﬂ / 7 2 Fiscal Year Covered From
1/ 1 / 2008 Though 12, 31 / 2004

3 Name and address of persan filing 4 Name file number and address of labor organization

Name PAINTERS DISTRICT COUNCIL NO 14

GERRLD C. THAvO.S

Labor Orgamzation Flile Number 032-375%

P O Box Bidg Room No ifany P O Box Building and Room Number if any

Street 1456 W ADAMS STREET

;3364/. AlDAms s+.

City
Chieaso
state T} 2PCode+d L, DLO7 | Sl Illinois ZIPCode+4 60607

5 Paosition in labor organization g vS RGP
4,

Ciy cHicago

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(excopt as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organizatlon represents or is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 a Nature of Interes! Transaction or Income
Name

Trade Name if any

PO Box Bldg RoomNo fany

7 b Amount.
Streat
City
State ZIP Code + 4
Signature

15 Slgnaturae and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submutted in this report (including the information contained in any accompanying documants) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true cormrect and complete (See the section on penalties in the nstructions )

v Signed On i ! \L;}Lé ' c?)/ D?-’ ér/)?/ ”50'-_3/ Z—:___:j

\ Telephone Number
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Name of Person Filing 6-6.‘ Rlﬂl. D . T‘GAN &_S

File Number U

B Held an interest in or derived income or economic benefit with monatary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively sesking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labar organizabion or with a trust in which your abor organization 1s interested

8 Name and address of Business (including trade name If any)

Nam
RRYOLD 4 KADTAL.
Trade Name If any
b ServieE Provider
PO Box Bldg Room No ifany

Street

19 W TacKaon/

City
CHi e T

State FTL 2P Code+4 L OGOY

_39s8

9 Business deals with

Xa Labor Organization
b Trust

¢ Employer

10 If9b or 9 c s checked give trust or employes’s name
Name

Trade Name if any-

PO Box Bldg RoomNo If any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

X MAss Papty~GiFT
GokFouvtivy

11b Approximate dollar value of such dealm? S yg LO6

12 a Mature of intarest hald or Income received

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(inciuding trade name if any}

Name
Trade Name if any

PO Box Bldg RoomNo if any

14 a Nature of payment.

Street ¢
City :
State | ZIP Code + 4 ;:
14 b Amount of payment -
13 b Is the Business an Employer or Consultant ? :

Form LM-30 {2003)
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-

NameofPersonFﬂing@G_:RnAn I THAV’S

File Number U-

B Held an Interest in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which conslsts of buying from or selling or leasing directly of indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Businass (including trade name if any)

TMERusdronsl. FovwDation

Name
Trade Name If any"

P O Box Bldg RoomNo if any

25700 w Bhuemoood RP
BroetsiekD

Stateys § ) % ZPCode +4 SR OO

9 Business deals with

a Labor Organization

)( b Trust

¢ Employer

10 K9 b or 9 c s checked give trust or employer's name

Name

C HiCg® Prrners sdecopntoris Pepyson Ford

Trade Name if any

P O Box Bldg Room No if any

,%ego vafnae ?M#u&)f Suvibudod
&kaoas Th

State ZIPCode+4 O SR 7

11 a Nature of such dealing

Tt R\l JFO X4 T
/0 ERpac Ity RS Ualon

Res1sp2at /o0 FEES 449 Mzw For Arewnyvg
Atnwal. Con Farames,
TRUNGF s VEW ORLEALS,

L

11 b Approximate dollar valus of such dealing f);cﬁ 90 *°

12 a Nature of interest held or mcome received

12b Amount

C Received from any employer {other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

43 a Name and address of Employer or Labor Relations Consultant
{Including trade name if any)

Name
Trade Name if any’

PO Box Bldg Room No if any

14 a Nature of payment.

Street
Clty !
State ZIP Code + 4 !
14 b Amount of paymenL.
13 b Is the Business an Employer or Consuitant ?

Form LM-30 (2003)
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Name of Person Filing &ERA'LD c TMU 0L .\ Flle Number U=

B Held an Interest in or derived incomae or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sslling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represants or is actively seeking to represent, or
(2) any pant of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a lrust in which your labor organization Is Interested

8 Name and addrass of Business (including trade name if any) 9 Businegss deals with

CHi1chyo Prmdens i Pecorndons Perrson Fomp

Name

X 8 Labor Organlzation
Trade Name if any

b Trust
P O Box Bldg Room No ifany
¢ Employer
Strest .
%mﬁunﬂkwas Onrkwny Svite200
VRRR 108

State ZIP Coda + 4 e ]

rL éosay

11 a Nature of such dealing

10 If9b or 9 c Is checked give trust or employer's name A o@“’a TRRUSL . ME'&L praxcE R&mBups‘ ‘
Name For Adding Tntsemtionl Fouvapadiond

AVVYL AS Aosdy AS oM 10w TRUSLEE

Trade Name i any’ I N er@pm wa

P O Box Bldg Room No if any

Strest

11 b Approximate dollar value of such dealrlP 2, 6/8 65
City 12 a Nature of interest held or income recelved
State ZIP Code + 4

12 b Amount

C Recelvad from any employar (othar than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus

13 a Name and address of Employer or Labor Relations Consultant 14a Nature of payment.
(including trade nama if any)

Name
Trade Name if any

PO Box Bldg Room No if any

Street
cw 1
State ZIP Code + 4 :
14 b Amount of payment
13 b Is the Business an Employer or Consyltant ? !
Form LM-30 (2003)

Page 2 of 2



Namaotpersn Fng (SR D € THBMOS

File Number U-

B Held an interest In or derived Income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from salling or lsasing to or otherwise dealing with the business
of an employer whose employaes your labor organization represents or is actively seeking to represent or
{2} any pant of which consists of buying from or selling or leasing directly or indiractly to or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interesled

ame and address of Businass (Includlng trade name if any)
kadﬁ ovlpnctors Ass

Narne
Trade Name if any

PO Box Bldg RoomNo Iifany

Strast
35520 MgV DR,

%nnm& Vihhe

State T4, ZP Code + 4 LOSSS

9 Business deals with

/( a Labor Organization
b Trust

c. Employer

10 9 b or 9 ¢ is checked give trust or employer's name
Name

Trade Name if any

P O Box Bldg Room No if any

Street

City

State ZIP Code + 4

11 a Nature of such dealing
GohF ovhrgs
Divwer, MpEdiAs

11 b Approximate dollar valus of such dealln# 3 } 0 ' o0

12 a Nature of interest held or mcome received

12 b Amount

C Raceived from any employer (other than an employer coverad under parts A and B above}

or from any labor relations consultant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trads name if any)

Name

Trade Name If any

PO Bex Bldg Room No if sny
Streat

Cly

Slate ZIP Code + 4

14 a Nature of payment.

13 b |s the Business an Employer or Consultant ?

14 b Amount of payment

Form LM-3C (2003)
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ADDENDUM TO 2004 FORM LM 30

The transactions dealings and interests that are detailed in the attached Form LM 30 represent my good
faith effort to reconstruct the reportable occurrences for the penod January 1, 2004 to December 31, 2004
Accurate records of reportable occurrences were not kept for the 2004 fiscal year, and some items may
have been unintentionally omutted If in the future 1t comes to my attention that there exists a transaction
deahing or 1nterest that should have been reported for the period January 1, 2004 to December 31 2004 1
will file an amended Form LM-30

WZ@%@@ 2[1:,!05

Signature Date




